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Stand so Much? 


IN MY PRACTICE, which is limited 
to phlebitis and rheumatic ail- 
ments, a considerable number of 
patients consulting me for so- 
called “rheumatic troubles” are 
dentists. The reason that den- 
tists suffer more frequently from 
rheumatism than would be ex- 
pected is because the perform- 
ance of their duties forces them 
to stand throughout the greater 
part of their working day. Stand- 
ing and rheumatism have appar- 
ently nothing to do with each 
other, but their connection can 
easily be understood, if we con- 
sider the true nature of rheuma- 
tism, and investigate the effect 
of prolonged standing on the cir- 
culation of the blood. 
Rheumatism is always caused 
by bacterial poisons or toxins. 
These toxins are produced by a 
colony of germs in the body and 
then carried by the blood to the 
joints, nerves, or muscles. De- 
pending on the organs which are 
affected by the toxins, we have 
articular rheumatism (arthritis), 
rheumatism of the nerves (neu- 
ritis), or rheumatism of the mus- 
cles (myositis)..The germs which 
produce the poisons or toxins can 
thrive only in parts of the body 
in which the normal defensive 
power of the tissues is weakened. 
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by OTTO MEYER, M.D. 


The ability of the tissues to de- 
stroy germs depends to a large 
extent on the condition of the 
blood circulation, for it is the 
blood which, by supplying nouwr- 
ishment and removing waste ma- 
terial, keeps the tissues strong 
and healthy. But if the flow of 
blood is sluggish in a certain 
region of the body, the tissues 
will soon become undernourished 
and unable to resist the invasion 
of germs. As an invasion of germs 
is nothing but an infection, and 
as an infection always causes an 
inflammation, we find an infec- 
tious inflammation frequently in 
those parts of the body in which 
the tissues have lost their nat- 
ural defensive power through 
weakening of the blood circula- 
tion. Lack of resistance against 
bacterial invasion will develop 
most easily in those regions in 
which there is an interference 
with the free flow of blood. Even 
under normal conditions the 
blood in the veins of the legs must 
rise toward the heart against 
powerful gravitational force. 
The venous blood is not pro- 
pelled by the contractions of the 
heart muscle, but must be car- 
ried back to the heart mainly by 
the pressure of the surrounding 
muscles upon the veins. How pres- 
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sure upon the veins keeps the 
blood moving is explained by the 
following comparison: 

We can empty a rubber tube 
filled with water by squeezing it 
petween the fingers. If we do this, 
then the water will flow toward 
either opening of the rubber tube 
and away from the spot where 
the pressure is applied. In the 
veins, however, it is essential that 
the blood flows only in one direc- 
tion; namely, toward the heart. 
This is accomplished by the ac- 
tion of thin triangular folds 
formed by a duplication of the 
inner coat of the veins and oc- 
curring in pairs at regular inter- 
vals. These structures which are 
called valves are arranged within 
the veins in such a manner that 
they open only in the direction 
leading to the heart, but close 
tightly as soon as the blood be- 
gins to flow back to the tissues. 

Now we can understand that 
the blood can flow freely toward 
the heart only then; that is, when 
the surrounding muscles exert a 
certain amount of rhythmic pres- 
sure upon the walls of the veins. 
This pressure is greatest and 
most frequently repeated dur- 
ing walking, because then all the 
muscles of the leg contract vig- 
orously, and consequently the 
blood will flow freely. It is least 
during resting; but, as the lack 
of muscle pressure is more or less 
compensated for by the position 
of the body, which, being either 
recumbent or at least sitting, fa- 
cilitates the flow of blood toward 
the heart, the circulation in the 
veins is sufficiently strong to pre- 
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Doctor Otto Meyer 


vent congestion. While standing, 
however, there is little muscle 
pressure combined with the most 
unfavorable position of the body 
for the flow of the blood in the 
direction of the heart. Under 
these conditions the blood must 
be lifted or pushed against the 
force of gravity over a distance 
of several feet. For a short time 
the body is able to overcome these 
difficulties, but prolonged stand- 
ing inevitably leads to a slowing 
up of the circulation; and conse- 
quently the blood accumulates in 
the legs. This congestion always 
lowers the vitality of the tissues 
in the affected region by lack of 
nourishment and by accumula- 
tion of toxic waste material. As 
the weakened tissues in the lower 
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extremities are less able to resist 
the invasion of bacteria, inflam- 
mation of the veins of the legs 





(phlebitis) is a frequent disease. 


Entrance of Germs 


Here the reader will put the 
question: “Where do the bacteria 
come from, and how do they reach 
the veins of the legs?” In most 
instances the germs enter the 
body through the mucous mem- 
branes of the respiratory or ali- 
mentary tract. Depending on 
their nature and the prevailing 
conditions at the time of the in- 
fection, the invading organisms 
cause coryza, tonsillitis, or give 
rise to more serious infectious 
diseases, as pneumonia, grippe, 
measles, typhoid fever, and so 
on. During the course of any of 
these conditions some of the 
germs enter the blood stream and 
are carried throughout the body. 
If the germs encounter weakened 
tissue that is unable to offer 
sufficient resistance, as for ex- 
ample, in the walls of the veins 
of the legs, they will invade it 
and cause an infectious inflam- 
mation; in this instance, phlebitis. 

Once the infection is estab- 
lished in the veins of the legs, the 
germs produce poison or toxin 
that is carried by the blood to 
the joints, nerves, or muscles, 
causing rheumatism of the mus- 
cles, nerves, or joints as the case 
may be. This brings us back to the 
point we started from, and now 
the connection between standing 
and rheumatism is no longer a 
mystery. Standing causes a con- 
gestion in the legs; the conges- 
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tion weakens the tissues in the 
legs and especially in the walls 
of the veins; the weakened tis- 
sues are invaded by germs which 
cause phlebitis; the germs pro- 
duce poison which is carried by 
the blood to the joints, nerves, or 
muscles, where it causes rheuma- 
tism. Therefore, to cure rheuma- 
tism it is necessary to remove the 
source of the toxin; that is, this 
inflammation in the veins of the 
legs known as phlebitis. 
Inflammation of the veins of 
the legs occurs mostly as chronic 
latent phlebitis; that is, it is con- 
cealed and, therefore, lacks symp- 
toms that point directly to the 
seat of the disease. The diag- 
nosis of latent phlebitis is made 
by certain “pressure points” on 
the leg, which were first de- 
scribed by me. There are, how- 
ever, a large number of gen- 
eral symptoms, some or all of 
which are always present in pa- 
tients suffering from chronic 
latent phlebitis. 
_ Patients suffering from con- 
cealed phlebitis feel tired and 
worn out after a few hours’ work, 
or in more pronounced cases even 
in the morning upon getting up. 
They are quickly exhausted by 
slight exertion, as for example by 
a short walk, or by going up a 
flight of stairs. The patients are 
well aware of their extreme lack 
of energy, without, however, be- 
ing able to shake off the tired 
feeling that persists despite long 
sleeping hours or even complete 
rest cures. Patients often show a 
low blood pressure. Sometimes 
they suffer from headaches and 
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attacks of dizziness. Other symp- 
toms frequently due to latent 
chronic phlebitis are: blurring of 
the eyes, neuralgia, itching, 
certain types of eczema, and 
shingles. In severe cases the pa- 
tients suffer from extreme ner- 
yousness Which may lead to a 
complete nervous breakdown. 
The symptoms connected with 
sanding and walking are char- 
acteristic of latent chronic phle- 
bitis. Standing causes aches and 
pains in the legs. Complete rest 
while sitting in a chair, or lying 
on a couch or in bed decreases 
the pain as a rule, but in most in- 
stances does not remove it en- 








tirely. Walking, however, nearly 
always removes the pain in the 
legs, or at least decreases it to 
such an extent that it becomes 
bearable. Therefore, patients of- 
ten are forced to get up during 
the night to walk the floor in 
order to get relief from the pain 
that keeps them awake. The first 
steps in the morning are often 
painful. The same happens when 
patients have been sitting for 
some time; it is hard for them to 
get up, but once they have taken 
a few steps the pain and discom- 
fort in the legs disappear. 
Numbness in the toes and cold 
feet are also frequent symptoms 
of a latent chronic phlebitis, the 
result of the lack of proper cir- 
culation in the legs. 
The gravest complication of 
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latent-chronic phlebitis is rheu- 
matism. This is the main reason 
why standing is extremely dan- 
gerous for the dentist. Stand- 
ing creates the conditions which 
favor the occurrence of phlebitis, 
and phlebitis is the most frequent 
cause of rheumatism. No matter 
in which form rheumatism ap- 
pears—whether it is neuritis, ar- 
thritis, or myositis—it is always 
likely to make it increasingly dif- 
ficult, if not impossible, for the 
dentist to perform his work. This 
is especially the case when the 
hands are involved. 

For these reasons I came to 
the conclusion that the tradi- 
tional working habits of the den- 
tist which force him to spend 
most of his waking hours stand- 
ing on one spot are extremely 
dangerous, because they not only 
expose him to avoidable and 
therefore unnecessary suffering, 
but also frequently destroy his 
capability to work, thereby forc- 
ing him into premature and in- 
voluntary retirement. 

Whether or not it is possible to 
effect a change in this respect is a 
problem that must be solved by 
the dental profession. But from 
my experience, and considering 
the grave consequences of pro- 
longed standing, I cannot help 
asking the question: “Must the 
dentist stand so much?” 
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PART I 


ANY DENTIST IN this country may 
ask himself this identical ques- 
tion before we finish this year of 
1937. Everywhere there is evi- 
dence of optimism regarding the 
general outlook for business in 
all fields. 

We realize the great need for 
dental service. We are ready to 
render that service, because den- 
tistry has not ignored its share in 
human problems during the past 
few years. Able men in dentistry 
have had the time to educate 
other members of the profes- 
sion in new techniques both by 
actual demonstration and by 
means of the current literature. 

If all signs point to a return to 
normality, then it is with assur- 
ance we can plan our various ac- 
tions in professional and eco- 
nomic relationships. We should 
not, however, make the error of 
believing that 1929 was normal. 
We know now that it was not. 
Emerson’s law of Compensation 
has taught us that “Every action 
has its equal and opposite reac- 
tion.” This applies to stock mar- 
kets and dental practice alike. 
Both serve the public. Neither can 
disregard its sphere of service and 
survive without restrictions be- 
ing forced upon it. 
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With My MONEY? 


I Do 






by G. J. JAMES, D.D.5, 


The circumstances of the pe- 
riod we have passed through re- 
cently have presented many dif- 
ferent problems to dentists re- 
garding financial matters. Other 
factors in the future will bring 
about more changes; therefore, 
it is imperative that we consider 
seriously what should be done to 
fortify ourselves against these 
several forces. 

The title of this article asks a 
question. Before further discus- 
sion of the general theme we 
might expand the thought 
“What shall I do with my money 
considering my circumstances, 
age, health, assets, and responsi- 
bilities, as compared with the ne- 
cessity and long range objective 
of providing for the years of de- 
clining financial return?” 

So that we can arrange indi- 
vidual problems easily, I will 
classify the circumstances of va- 
rious groups of dentists with sub- 
divisions as I have observed them. 
There are generalities applicable 
to each main group as a whole as 
well as rules which might have a 
percentage application to all 
groups. The reader must realize 
that certain personal factors will 
change the application of our 
efforts in individual instances; he 
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must, therefore, interpret the ma- 
terial in terms of his own life. 
GROUP I 
Age 25-30 
Graduated 1-5 years ago 

These men are seeking to es- 
tablish their lives both profes- 
sionally and personally. Their 
need for money is great. The fu- 
ture will depend upon their abil- 
ity to make plans and execute 
them carefully. 
The subdivisions might be listed 
as follows: 
a. Graduates who have not 
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The purchase of office equipment, stocks and bonds, insurance should fol- 
low the rules of purposeful investment rather than the whims of chance. 
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opened their own offices. (In- 
ternes, instructors in_ schools, 
public health dentists and so on.) 
These men have accepted such 
appointments not only to gain 
more experience, but to tem- 
porarily solve a pressing economic 
problem. Savings here are meager, 
but may provide some funds to 
supplement other capital to be 
used for opening an office. 

b. Those dentists having a 
part-time appointment as well as 
their own office. In this manner 
they provide the money to assure 
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the overhead of the latter with 
the security of the former. 

c. Practitioners who have im- 
mediately engaged in private 
practice upon graduation. Condi- 
tions beyond their control have 
produced unusual obstacles for 
them. Perhaps many have retro- 
gressed in respect to capital re- 
serves during this period, but, 
even so, they may consider them- 
selves ahead in that they have 
begun to establish their repu- 
tation. 

This group as a whole has one 
central problem which may be 
summed up in such a statement 
as this: To provide the capital 
with which to establish myself in 
practice, as well as a standard of 
living commensurate with it. Such 
provision to bridge the gap be- 
tween insufficient earned income 
and that position of established 
practice when earned income 
shall be ample for each within 
minimum limits. (Law of “Mini- 
mum Limits’) 

This “Provision of Capital’ is 
directly related to these items: 
a. To repay the obligations of 

education. 

b. To establish an office. 

c. Insurance protection for 
practice. 

d. Individual needs: 

1. If unmarried and lives at 

home. 

2. If unmarried and must 

support self. 

3. Immediate marriage 

prospect. 

4. Married: 

(a) Children 
e. Social activity. 


in 
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In the past too many dentists 
have taken a “jump in, sink o 
swim,” attitude, allowing their 
enthusiasm to begin practice to 
carry them beyond rational 
bounds. We cannot plan against 
all eventualities to be sure, but 
we should be prepared to meet as 
many as possible. 

To investigate expense of their 
actions in these instances is most 
important for this first group and 
is especially applicable to subdi- 
vision a. Men who identify them- 
selves with section b of Group] 


can check off some of these items 


as being finished. The school ob- 
ligation would in most cases be 
the first to be removed, which in 
itself restores credit and confi- 
dence. 

Every dentist has faced these 
facts during his first years of 
practice. Those who at the pres- 
ent time classify themselves with- 
in this grouping will do well to 
adhere to the listing as made un- 
til the law of “minimum limits’ 
of income return has _ been 
reached. Investment, accumula- 
tion, and pleasure trips will all 
come later, if this primary ob- 
jective is reached as soon as 
possible. 

Experience teaches that it is 
well to take a long range view 
of a problem, breaking it up into 
yearly goals, not too high but ob- 
jective enough to warrant steady 
effort. 

Systematic approach, weighing 
the importance of each new 
move, and insuring oneself to 
protect those who back your 
judgment with dollars, are fun- 
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nk op Mpelp in the insurance item. It is 
their meheaper and can later be con- 
ice ,pgrerted to fit any insurance 
tiona] scheme, becoming the nucleus of 
yaing ge retirement program. 


>, but GROUP II 
pet asm Ase 30-45 

5-15 years in practice 
their This group I would subdivide as 


most follows: 

Danda > Those dentists who have en- 
ubaj.ge2ged in practice since 1927 but 
nave been in practice more than 


hem- 

yup pire years. 

items Dentists in this classification 
1 ob- find theirenvironmentclosely 


2 be allied with section c of Group I. 
sh in qowever, it can be said in their 
_ffavor that the time is approach- 
ng when ideals regarding mini- 
hes num limits of personal and office 
su stablishments will have been 
wes. reached. 
Many have started practice 
tn prior to the year of 1929, yet their 
_fpssociations were such that their 
sits” economic course was influenced 
ae by the extravagant spirit which 
_pprevailed in most of our lives 
. during the so-called era of pros- 
_. [perity. These men were inexpe- 
-frienced and accepted higher 
prices as being their conception 
if normality. Starting a practice 
under the most ideal conditions 
is difficult enough, but these den- 
; tists were faced with accepting 
one set of standards as related to 
expense and income, only to be 
confronted subsequently with the 
hecessity of adopting entirely dif- 
ferent methods of price standards 
ineconomic equality. 
Until this section can identify 
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themselves with b under this 
main group, these dentists will 
do well to continue the same 
policy as outlined for 1, under 
a, b, and c, and when practical, 
the ideas suggested for the next 
subdivision, can be adopted and 
followed. 

b. Those dentists who engaged 
in practice prior to 1927. 

These men had some oppor- 
tunity to partake of the “melons” 
which were being cut on every 
side during 1927, 1928, 1929. Dur- 
ing this period they were able to 
eliminate, in a remarkably short 
time, a great many of the items 
discussed under the heading of 
Group I. To off-set this advan- 
tage, however, many expanded 
the standards of living to bounds 
which were beyond what we would 
now consider practical for their 
age, experience, and capabilities. 
These men have learned a severe 
lesson and have had to curtail 
their personal expenses accord- 
ingly to cope with the situation 
of depressed general business. 
Since the duration of this 
period was unpredictable, differ- 
ent courses of action were fol- 
lowed. I observed some men who 
continued their standard of liv- 
ing and economized too rigidly in 
office expense; while others pared 
personal expense to a minimum, 
but maintained their usual 
standard of service even though 
fees were adjusted materially to 
to reduced incomes on the part of 
their patients. 

Economic progress may have 
been retarded or inhibited, but 
the adjustments this division has 
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made to meet the changing con- 
ditions should place them in an 
immediate position to feel such 
benefits as may accrue from an 
increased income. 

These practitioners will be able 
to enter a new period of accumu- 
lation and plan a definite estate- 
building program. I have said a 
new period of accumulation, be- 
cause the interruption during the 
past five years plus the adjust- 
ments we have mentioned have 
taxed the ingenuity to maintain 
even a balance between income 
and expenditures. 

Adhering to our general theme, 
the following list of suggestions 
might be compiled: 

1. Maintain present standards 
of living (no increase at present) 

a. Pay yourself a definite 
salary based upon past 
figures or averages. 

(1) This amount should 
include all expendi- 
tures of a personal 
nature such as: 

Household budget 
Automobile expense 
Insurance items 
Savings 

Note: Any person other than a 
dentist, working for someone else, 
would have to meet these items 
from his salary. 

2. Analyze carefully all service 
rendered in the office to deter- 
mine possible improvements in 
it and additions to it. 


a. The purchase of new 


equipment to render such 

service. 

(1) Replacing those items 
which have become ob- 
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solete. 
(2) Need for a second op- 
erating room _ when 


such need is supported 
by figures which show 
the advisability of the 
investment. 

b. Engaging an assistant to 
aid the dentist in render- 
ing a better service. 

c. The taking of much needed 
postgraduate courses or re- 
views. 

Note: In every office budget, 
from this time forward, should 
be included a certain amount for 
postgraduate courses, as keeping 
up with new procedures is a valu- 
able economic asset. 

The average practicing physi- 
cian spends more money for cur- 
rent books and magaines and de- 
votes more time to study than 
does the average dentist. Since 
time is money, it is wise to invest 
it advantageously. 

3. Instead of paying excesses 
accumulated in the office account 
as bonuses to the dentist, this sum 
should be segregated in a separate 
savings account, leaving a sum of 
money equal to one month’s over- 
head of all contingencies in the 
office checking account. 

Note: The salary paid to the 
dentist as well as the office budget 
should be adhered to for the cur- 
rent year. This money which may 
accumulate in the office savings 
account will act as a security for 
paying that salary consistently 
each month. It is a control factor 
and takes the slack out of 
poor income months, restricting 
spending in exceptional ones. At 














June. 


the | 
year, 
avail: 
creas 
ness 

Est 
ment 

Th 
the p 
do wi 
porti 
busin 
advic 
mone 
there 
actior 


sour li 


fully « 
phasi: 
office 
yond | 
ning « 
to sac 
advan 
doing 
to sati 
tively. 
Invi 
when 
methc 
profit, 
from. 
toinve 
for in 





1937 


d op- 
when 
orted 
show 
f the 


nt to 
nder- 


>eded 
or re- 


idget, 
10uld 
it for 
ping 
Valu- 


hysi- 
cur- 
i de- 
than 
since 
vest 


2SSES 
ount 
sum 
rate 
m of 
ver- 

the 











June, 1937 


the beginning of the following 
year, if accurate records are 
wailable, the dentist may in- 
crease his salary if general busi- 
ness warrants this procedure. 

Estate-building and _ Retire- 
ment Objective: 

The suggestions contained in 
the preceding paragraphs had to 
do with immediately investing a 
portion of surplus in our own 
businesses. This is following the 
advice of “using money to make 
money,” yet logic reasons that 
there are limits to this course of 
action. We are seeking to balance 


sour lives financially. To success- 


fully do this we must not overem- 
phasize either the expansion of the 
office or the standard of living be- 
yond proper limits. At the begin- 
ning of practice it might be wise 
to sacrifice personal “wants” to 
advance office ideals, for by so 
doing we will be able eventually 
to satisfy those wants more effec- 
tively. 

Investing in one’s own business 
when indicated is a proper 
method of increasing income and 
profit, but it is also advantageous 
from an economic point of view 
toinvest in the endeavor of others 
for income and profit which we 
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do not have to earn personally. 
Dentistry is an arduous profes- 
sion. Twenty-five to thirty years 
is the average expectancy of a 
practice life. It is only reasonable 
then to set aside a share of the 
peak income for this purpose. 
Dentists in this classification, 
Group II under b, are entering 
their peak period of gross income. 
The purpose for which these 
funds are to be used demands that 
they be invested safely and in a 
medium such that, if the segrega- 
tion be regular, it will produce 
the necessary amount of money 
when needed. To do this, a careful 
differentiation must be made be- 
tween speculative and investment 
issues. 

The factors to come under this 
heading are: 

1. A proper insurance program. 

2. Founding a cash reserve ac- 

count. 

3. Purchase of a home. 
. Government bonds. 
5. High grade domestic com- 

mon stocks and bonds. 
6. Income producing real es- 

tate. 

(To be continued) 
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Festering THOUGHTS 


of an Ex-Dental Assistant 


Dear Doctor: 

Thanks for the postcard. It was 
a lovely thing, indeed, as was the 
seventeen word message on the 
back of it. Of course I realize 
you're busy Doctor, and haven’t 
much time to spare for your poor 
little ex-assistant, pining away 
in the big cold city. But perhaps 
some of these days, when the 
two o’clock patient has failed to 
keep her appointment and you 
don’t feel at all like a billiard 
game downstairs at Joe’s, per- 
haps then you can take the old 
pen in hand and really Tell Me 
All. 

You can start with your assist- 
ant (I’m terribly interested in 
her) proceed slowly and grad- 
ually to the office itself (you 
know, such homely little details 
as the exact color of the new re- 
ception room lamp and whether 
or not the laboratory faucet still 
leaks) and end in a splurge with 
a grand account of our sweet 
precious patients. Or aren’t they 
any longer your sweet precious 
patients? I’d love to hear about 
them all, Doctor, but on no ac- 
count ignore these, my favorite 
ones. 

Be sure to devote a paragraph 
or so to the seven little Fuchet- 
tis. Seven half-hours of Fuchetti 
—I relive them yet, after a too 
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hearty dinner, and wake up in 
cold sweat every time. Each did 
his bit to enliven a trifle the long 
drab hours at the dentist’s, but 
Emanuel was by far the star. 
Couldn’t he drink more mouth 
wash than any three of the oth- 
ers put together, and couldn’t he 
hit the bullseye; namely, the 
cuspidor, nine times out of ten 
without moving a single black 
curl from the head-rest? I always 
harbored a secret feeling that he 
practiced at home with old-fash- 
ioned plug-tobacco. | 

Even Papa and Mama Fuchet- 
ti, though, were inclined to be a 
bit proud of him. The distinctive 
merits of his cuspidor-hitting 
feat were fully explained one 
morning to poor Mrs. Van Quincy 
who had dropped in for her re- 
pair, and the next week she had 
accepted a position as Chairman 
of the Birth Control League. If 
that isn’t a direct example of 
cause and effect, I don’t know 
what is! 

And whatever you do, don’t 
forget to include Miss Marybelle 
Tiffletone. Does she still alternate 
a puff from a less-acid cigarette 
with every mouthful of polishing 
paste? Does she still flutter those 
amazing three-quarter inch eye- 
lashes while informing you coyly 
that she “just can’t stand pain”? 
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Such an aversion naturally sets 
her apart from the low, earthly 
everyday run of patients, who no 
doubt labor under the delusion 
that it’s great fun to receive 
sharp quivering jabs along one’s 
pet nerve endings. 

She was just fresh out of col- 
lege, She took pains to assure me 
the last time I saw her; but in 
my opinion those adjectives she 
ejected while under the anes- 
thetic are permitted only in the 
kind of colleges that feature free 
shaves and fifteen cent haircuts. 

If Hartman’s solution works 
with her, Doctor, I’ll try hard to 
bear the news in the spirit of a 
true Christian, but I’m telling 


| 
q 











tobacco.” 
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you it’s going to be awfully hard! 

And how is Mrs. O’Fossum get- 
ting along with her fourth set of 
dentures? Or is it the fifth? The 
fact that her appointments 
usually fell on my afternoon off 
was not as big a coincidence as 
you might have supposed. The 
Fuchettis, even Miss Marybelle 
Tiffietone, I could bear with at 
least a faint degree of grace— 
but Mrs. O’Fossum never. You 
know you’re scared stiff of her 
yourself, Doctor, and how she 
gloats in that knowledge! My 
earnest advice to you is to ram 
the next new set of dentures as 
far down her larnyx as discom- 
fort will permit, then instruct the 





“I always harbored a secret feeling that he practiced at home with plug- 
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janitor to haul her away with the 
rest of the rubbish. And if that 
be treason, make the most of it. 

If you still have room at the 
bottom of the page, be sure to 
scrawl a few lines about Mr. Car- 
dunkle. I always felt a bit sorry 
for poor Mr. Cardunkle. It really 
wasn’t his fault that he affected 
me in the same manner as does a 
steel file rubbed along a plaster 
spatula. But his jokes were so old. 


And his perennial reference to 
breakfast whenever I draped a 
towel around one of his chins was 
so silly. And his insistence that 
I hold his hand during the simp- 
lest extraction was so exasperat- 
ing. In order to be perfectly fair, 
however, I’ll admit his one strong 
point. He could insert that upper 
of his in less time and with fewer 
motions of the tongue than any- 
one else I ever saw. Notoriety and 
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around one of his chins was so silly.” 








“.. his perennial reference to breakfast whenever I draped a towel 
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yes—even fame, is often con- 
structed on slenderer founda- 
tions than that. 

Remember I put up with them, 
Doctor, so don’t you think that 
I'm entitled to hear a few trifles 








about them? And then perhaps 
I’ll write to you again. 


Hopefully yours, 
DIAN GARDNER 
Your ex-assistant 














































John G. Christy, 
Speaker’ 


A TOUGH TOP SERGEANT in active 
service in the World War; a lead- 
ing operator among fellow den- 
tists; and an outstanding repu- 
tation in his selected avocation 
—these are some of the achieve- 
ments of Doctor John G. Christy 
who is serving his third term in 
the Missouri Legislature and his 
second as Speaker of the House. 
To Doctor Christy, the dentists 
of Missouri owe no small measure 
of credit for the successful pass- 
age of the new Missouri Dental 
Law. His untiring effort and his 
personal power were instrumen- 
tal in causing the dental bill to 
be passed by the Senate and 
House with but one dissenting 
vote. That personal power which 
Doctor Christy seems to possess 
is no small item in Missouri’s 
capitol. In stature he is well over 
six feet, and might easily remind 
one of Lincoln save for the ever 
present cigar. His capitol office 
is an open house, yet there is 
nothing in his manner or actions 
that suggests the politician. 
Doctor Christy graduated in 
1919 from Kansas City-Western 
Dental College, a year after he 
had been married. In 1920 he lo- 
cated at Festus, Missouri, and 





*The House of Representatives of the 
State of Missouri. 
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by J. F. ALCORN, D.Ds. 





JOHN G. CHRISTY 


quickly established a reputation 
for professional skill and relia- 
bility. In 1932, pressure from a 
widening circle of friends caused 
him to run for the office as a Rep- 
resentative of his district in the 
Missouri Legislature. He easily 
won and almost at once was rec- 
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ognized as an able statesman. the House of Representatives has 

As Speaker he is the two-_ ever produced. He is liked by all 
hundredth to hold that office his colleagues, a singular ac- 
and, although only 39, ranks complishment for a strict leader. 
among the most able parliamen- 3720 Washington Boulevard 
tarians and capable managers Saint Louis, Missouri 





DENTAL MEETING DATES 


American Academy of Periodontology, twenty-fourth annual meet- 
ing, Claridge Hotel, Atlantic City, New Jersey, July 8-10. 


American Dental Assistants Association, thirteenth annual meet- 
ing, Chalfonte-Haddon Hall, Atlantic City, New Jersey, July 12-16. 

American Dental Hygienists Association, annual meeting, Atlantic 
City, New Jersey, July 12-16. 

American Dental Association, annual meeting, Atlantic City, New 
Jersey, July 12-16. 

American Society for the Promotion of Dentistry for Children, 
Hotel Chelsea, Atlantic City, New Jersey, July 12. 

Association of American Women Dentists, sixteenth annual meet- 
ing, Atlantic City, New Jersey, July 12-16. : 

American Dental Society of Europe, annual meeting, Paris, France, 
August 2-5. . 





STATE BOARD EXAMINATIONS . 


Massachusetts Board of Dental Examiners, next examination, Bos- 
ton, June 16-19. For information address Doctor Frederick A. Keyes, 


141 State House, Boston. 

Delaware Board of Dental Examiners, annual examination, Wil- 
mington, July 7-9. For information address Doctor C. R. Jefferis, 409 
Medical Arts Building, Wilmington. 

Virginia Board of Dental Examiners, regular meeting, Medical Col- 
lege of Virginia, Richmond, June 15. For information address Doctor 
John M. Hughes, 715 Medical Arts Building, Richmond. 


New Mexico Board of Dental Examiners, next meeting, Clovis, June 
16-18. For information write to Doctor J. J. Clarke, Artesia, New 
Mexico. 

North Dakota Board of Dental Examiners, Gardner Hotel, Fargo, 
July 12-15. For information write to Doctor W. E. Cole, Bismarck, 
North Dakota. 

Ohio Board of Dental Examiners, regular examination, College of 
Dentistry, Ohio State University, Columbus, the week beginning June 
28. For information write Doctor Morton H. Jones, 1553% North 
Fourth Street, Columbus. 











Designed to 
symbolize the 
achieve- 
ments of mod- 
ern dentistry, 
the new head- 
quarters of the 
Allied Dental 
Council hav.e 
been opened 
recently at 145 
West Fifty- 
Seventh Street, 
New York. 
These views 
show the fre- 
ception room 
and one of the 
well equipped 
laboratories. 











In this oper- 
ative clinic 
room five den- 
tists can be ac- 
commodated at 
fully equipped 
chair units 
with suitable 
illumina- 
tion and other 
facilities that 
promote oper: 
ating effi- 
ciency. (Photo- 
graphs 0 
Martin Hag: 
gett) 














Thumbs 
Up! 
by J. P. LEONARD, D.D.S. 


EVERY YEAR THE members of the 
American Dental Association 
meet at a national convention. 
Usually the cities selected are 
sectional centers to make it easy 
for the members to attend if they 
are interested in dental programs 


m and have the financial means 


necessary for the trip. 

Here, in brief, is the story of 
one ambitious dentist of Dubu- 
que, Iowa, who attended six den- 


tal conventions held in various 
| parts of the country, in successive 
' years from 1928 to 1933, as a 
- hitch-hiker. 


Doctor Charles Sanner, of 
Dubuque, started hitch-hiking to 
dental conventions. through a 
chance remark made back in 
1928. Minneapolis was the con- 
vention city that year. While dis- 
cussing the convention with 
another dentist, Charley re- 
marked: 

“T would like to go this year but 
I just sold my old car and train 
connections out of here are poorly 
timed.” 
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Doctor CHARLES SANNER 


The other dentist replied. “Why 
don’t you hitch-hike up there?” 

That chance remark appealed 
to Charley and he took it as a 
dare. The convention was sched- 
uled to open on the following 
Monday morning. Charley hit the 
road out of Dubuque toward the 
North at nine o’clock on Sunday 
morning. By five o’clock that 
afternoon he was in Minneapolis. 
He found it easy to pick up a ride, 
and he estimates that he did not 
walk more than five miles of the 
entire distance. He was in the 
convention city seventeen hours 
before any other dentist from 
Dubuque and his expenses in 
transit were almost nothing. 

Minneapolis had a great con- 
vention that year and Doctor C. 
Sanner enjoyed it all. His trip 
home was accomplished too with 
success and speed. Immediately, 
Charley planned for the next 
year. 

ca + + 

The convention moved to the 

East; Washington, D. C. was the 
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city in 1929. Long before the date 
scheduled for the meeting Doctor 
Sanner began to study maps and 
work out the correct strategy for 
the long trip. He decided to wear 
a white shirt with the name 
“Washington, D. C.” lettered 
across the chest. The back of the 
shirt carried the message, “An 
Iowa Dentist on his way to the 
A. D. A. Convention in Washing- 
ton, D. C.” Charley wore plus 
fours with special pockets built 
into the roomy pants legs, for 
razor, toilet accessories, and trav- 
elers checks. ‘He carried only a 
small amount of change in his 
conventional pockets. He mailed 
a business suit to General Deliv- 
ery, Washington, D. C., and 
mailed clean underwear and a 
clean shirt to Cleveland because 
he figured that city was his half- 
way point. Charley found this 
worked out successfully and fol- 
lowed this procedure in all his 
later journeys. He was on the 
road three and a half days each 
way, traveling from seven in the 
morning until four-thirty in the 
afternoon. In his brief case con- 
taining souvenirs of his trips, he 
has many interesting cards from 
people who gave him rides and a 
guest card from the Washington 
Country Golf Course where he 
played a round of golf. 
* * * 

“On to Denver” was the cry in 
1930. By this time Charley was a 
veteran of the road. He traveled 
across the corn fields of Iowa and 
the plains of Nebraska arriving 
in the convention city at the end 
of the second day. He rode with 
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a bootlegger across Iowa as far 
as Sioux City, then with two 
school teachers as far as Lincoln, 
Nebraska, where they turned 
South. While stopping at a lunch 
room on the cross road six miles 
out of Lincoln, he met Mr. and 
Mrs. Maynard D. Brown. Mr. 
Brown is a druggist in Clyde, 
Ohio. They were on their way to 
Denver and Pikes Peak. Charley 
rode the remaining distance with 
them, comfortably in the back 
seat. Doctor Sanner was a clini- 
cian at the Denver meeting. 

After the convention he started 
home by the northern route 
through Fort Morgan. While he 
was drinking at a fountain in a 
filling station along the road 
beyond Fort Morgan, he heard a 
woman scream, “Why there’s 
Doctor Sanner!” It was Mrs. 
Brown who had cried out. The 
Browns were on their way back 
to Ohio and Charley rode with 
them to Omaha. Here he parted 
with them, as they were going to 
visit relatives for a week. Every 
year at Christmas time Charley 
remembers Mr. and Mrs. Brown 
with a friendly greeting, and they 
always include Charley in their 
seasonal cards. 

aK * * 

In 1931 the American Dental 
Association moved into the South 
for their convention, which 
looked easy to Charley. This 
time he went straight down 
through the center of Illinois, 
touched Kentucky for a few 
hours and landed in Memphis in 
thirty-six hours. He was not 
lucky enough to connect with a 
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long ride but made the trip by 
means of a series of hiking in- 
tervals and short lifts. The long- 
est ride he had was in the rumble 
seat of a motorcycle from Decatur 
to Cairo. The owner of the motor- 
cycle was the brother of a dentist 
practicing in Cairo. Again Doc- 
tor Sanner appeared on the pro- 
gram with an interesting clinical 
demonstration. On his return 
trip from Memphis he was picked 
up near Mount Morris, Illinois, by 
Doctor H. J. Altfillisch, a dentist 
of Dubuque, Iowa, returning 
from the convention. 
1 * * 

Buffalo, New York, drew the 
convention in 1932 and Charley 
prepared for another Eastern 
tour. He followed the route to 
Cleveland, then along the lake to 
Buffalo. For the third time Doc- 
tor Sanner assisted as a clinician 
during the convention. On his 
way back he crossed into Canada 
and returned by way of Detroit. 

Lifts were not as plentiful as 
they had been in 1929 when he 
last went over this route. His 
white shirt with purple lettering 
did help him, however, in some 
instances. 
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But Charley did not hop into 
every car that stopped for him. 
Just out of South Bend, a car 
drew up beside him and a tough 
looking, six-minute-egg told him 
to “Jump in Buddy.” Charley 
didn’t jump. He took a good look 
at the driver and replied: 

“No thanks, I’m walking slow 
till my pal catches up with me.” 
Charley says you often have to 
size up the generous driver 
quickly to see if he is a good risk. 

a * ok 

Chicago was the convention 
city in 1933. This was only a short 
hop for an experienced hiker like 
Charley, but it was his last. 

While covering the highways, 
Charley was given lifts in limou- 
sines, flivvers, trucks, and hay- 
wagons. He walked miles, of 
course, but he always arrived in 
time for the convention. 

Doctor Sanner did not attend 
the Saint Paul meeting in 1934. He 
did, however, attend the 1935 
session at New Orleans and the 
1936 convention at San Francisco 
—but not as a hitch-hiker. 


703 Union Building 
Davenport, Iowa 














Blueprint For a DENTAL 
HEALTH PROGRAM 


by P. D. BROOKER, D.D.S.* 


THE EDITOR OF ORAL HYGIENE has 
invited me to express my views on 
a solution of the problem of pub- 
lic dental health. This is unques- 
tionably one of the most urgent 
and pressing of the health prob- 
lems of this generation, but be- 
yond a shadow of doubt, the most 
complicated. It cannot be said 
that our professional approach 
to it has been particularly con- 
structive or orderly. 

Much of our educational ac- 
tivity has gone awry in an in- 
creasing clamor for a dental 
Santa Claus under state auspices 
who will hang dental service for 
the public on a Christmas tree. 
There is apparent also a failure 
of hastily devised and crude clinic 
activities to train children prop- 
erly in the essential psychology 
which will make them willing 
and appreciative patients of den- 
tists. 

We must remember that the 
health professions are the legally 
constituted guardians of the pub- 
lic health. The professions share 
responsibility with the boards of 
health on a rational basis. The 
latter occupy a preventive and 
protective field of service and to 





*Director, Dental Health, South Carolina 
State Board of Health. 
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the professions the fields of cor- 
rection and treatment are al- 
lotted. Dental problems differ 
from the majority of those in the 
medical field because prevention 
is mainly based on early profes- 
sional treatment. Thus there is 
an overlapping of authority of 
these two legally constituted 
bodies. This leaves the question 
still open whether the boards of 
health have the responsibility of 
instituting professional service 
over the heads of the dental pro- 
fession in order to perform their 
functions as agencies of preven- 
tion. When the public and official- 
dom are clamoring for results 
from the money being spent 
through health organizations, 
what is the answer? 

Legislatures, for the most part, 
have been generous to us in the 
protection of our rights to prac- 
tice under professional auspices 
and ethical restrictions, but this 
entails responsibility on our part 
for the public welfare. Public den- 
tal health is primarily depend- 
ent upon an able, virile, alert, and 
progressive dental profession with 
an ample income to make it oc- 
cupationally attractive to com- 
petent young men. 

There appears at this time but 
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one alternative to our assuming 
as a profession the control of the 
public health problem with ear- 
nestness and enthusiasm. That is 
to have a regimented publicly in- 
stituted system of dentistry of 
some chain store variety intro- 
duced into our communities to 
do the job for us. This would ulti- 
mately result in a lowering of the 
standards of educational require- 
ments in order to bring service 
down to a lower economic level. 
This appears to me as the great- 
est danger which now confronts 
the dental profession. 


Education Essential 


Public education is, of course, 
the basic necessity of any pro- 
gram, but this will be valueless 
without adequate clinical facilities 
so devised as to serve the largest 
possible number of persons. Edu- 
cation must be so'formulated as 
to reach not only the intelligent 
reading public, especially the lay 
educational forces, but means 
must be devised for interesting 
callous and indifferent parents 
of all groups, and other activities 
must be devised to enlist the chil- 
dren’s interest. The children can 
be made forceful educators in the 
home if given something in the 
nature of club activities and hon- 
orary awards for doing their part. 

Both education and clinic ac- 
tivities should be so regulated 
that the public will not be 
tempted to drift downward to- 
ward a subsidized service. The 
trend should be led in the other 
direction toward the dental of- 
fices and services in the regular 
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way. There cannot be a satisfac- 
tory service in improvised clinics 
and children miss the psycho- 
logical advantages of the organ- 
ized environment of the dental 
offices. The proper training of chil- 
dren as patients is as essential 
to their future dental health as 
the actual service which may be 
rendered during the earlier ages. 

It has been said that all dental 
health programs now in opera- 
tion differ in accordance with the 
ideas and initiative of those ad- 
ministering them. When I as- 
sumed the coordination of activi- 
ties in South Carolina, I was fur- 
nished with an example of nearly 
all that is good or deficient in any 
program. There had not been for 
some years ‘any state supervision, 
but there were localized units of 
activity in half a dozen counties 
carried on through county em- 
ployed dentists, and routine den- 
tal examinations by the health 
nurse or physician in the less af- 
fluent counties. 

The universal merit of all sys- 
tems, I found, is that a great deal 
of relief work is being performed 
in schools for children of the 
grammar school ages, and den- 
tal practice is somewhat stimu- 
lated. The latter is as true of the 
routine of nurse’s examination 
as of where dental service is pro- 
vided. 

Among the questionable fea- 
tures to be noted in most pro- 
grams are that the professional 
activities are in most instances 
supervised only by the elective 
lay official whose budget provides 
the funds; in some instances the 
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dentist is nominally under the di- 
rection of the local health offi- 
cer but still answerable primarily 
to the lay official for the regula- 
tion of his service; the dentist is 
known as the “school dentist” 
with the inference that the serv- 
ice is available to any patron of 
the school regardless of his finan- 
cial status, although in some in- 
stances the parent is required to 
sign a plea of low economic 
status; as a matter of fact most of 
the service does go to those who 
are not indigent. In all instances 
but one the service is free, and 
in no instance are the dental ac- 
tivities under the direction or su- 
pervision of the local group of 
dentists, although, by some good 
fortune, in the case of South Car- 
olina, the young dentists em- 
ployed in this service are without 
exception, both white and colored, 
men of good professional charac- 
ters and instincts. 

The plan most generally satis- 
factory is the one exception 
which operates upon a limited fee 
system and reduces free service to 
the irreducible minimum. I have 
reached the conviction from a 
study of these activities that free 
service, except in cases of the 
indigent, is the greatest stumbling 
block to progress. It is not condu- 
cive to the proper education and 
morale of parents nor does it 
secure the cooperation and in- 
terest of children. Everyone 
should be required to pay some- 
thing within his means for serv- 
ice. However, there is one thought 
which should not be overlooked. 
Service for children under twelve 
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years of age is never a loss under 
whatever conditions it is per- 
formed. We want children to grow 
up into healthy and self reliant 
people whatever their back- 
ground may have been. 

Further activities in South 
Carolina will be hypothecated 
upon the foregoing as a basic 
principle. In the formulation of 
a program, it will be assumed that 
the dentists would prefer to take 
over the limited fee activities in 
their own offices as a practice 
builder and for purposes of study _ 
and experience as well as its edu- 
cational value to children rather 
than give it over to the state em- 
ployed dentists. This will be par- 
ticularly urged upon the younger 
men who need the experience and 
for whom the fees received will 
at least pay the overhead of the 
time devoted to it. The scale of 
fees must be adjusted by common 
agreement of the dentists in any 
community to arrive at an aver- 
age which will serve the greatest 
number of the population. In the 
instance cited the scale is fifty 
cents for simple restorations, ex- 
tractions, cleaning, and so on. 


Clinic Hours 


For children’s service, coordi- 
nated with stimulating educa- 
tional activities in the schools, 
dentists will be asked through 
group consent to set aside in their 
offices certain “educational clinic 
hours” to render service to those 
bringing the proper card from the 
school authorities, the dentist, 
hygienist, or nurse. These are 
close to the economic status of 






























school patrons and will use every 
possible precaution and discretion 
in recommending children for 
limited fee service during the 
clinic hours. The qualified in- 
digent will be taken care of in 
some other manner agreed upon 
by all community interests. 

The employed dentist or the hy- 
gienist, if there is one, will devote 
time largely to examination and 
diagnosis and individual educa- 
tional work. The school group 
and health unit will be asked to 
concentrate upon the educational 
drive. 

The children will be formed 
into a club and awarded a suit- 
able badge and certificate of 
membership when their work is 
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completed. There will be class 
awards and other things to stim- 
ulate interest. 

Insofar as dentists in commu- 
nity groups will cooperate in this 
plan it can be made to operate. It 
will mean taking our minds off 
the beautiful and intriguing me- 
chanics of restorations for at 
least two hours a week and devot- 
ing this time to building for the 
future of dentistry, individually 
and as a whole. The educational 
aspects of it are sound and will 
unquestionably lead the public 
into correct channels of thought 
upon this problem. 


925 Main Street 
Columbia, South Carolina 



















tal Society. 


APPOINTED TO BOARD OF HEALTH 


The recent appointment of Frederick Chesley Elliott, Dean of the 
Texas Dental College, Houston, Texas, to serve as a member of the 
Houston Board of Health, was greeted with enthusiasm by his col- 
leagues. Later he was elected President by the other members of the 
Board. Doctor Elliott’s selection for this important position was the 
result of his outstanding work in the field of public health and wel- 
fare, according to Ralph C. Cooley, President-Elect of the Texas Den- 


Under the direction of Doctor Elliott, the ultimate goal of the Hous- 
ton Board of Health is the establishment of a well organized public 
health program which will be coordinated with a clearing bureau of 
the Harris County Medical and Dental Societies. This clearing bureau 
will determine the eligibility for admission to public health institu- 
tions of those who apply for health service and will combine the work 
of the city and county health agencies with the private social agencies, 
as well as coordinate the work with the medical and dental societies. 
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GROVER CLEVELAND 


Sent Me a Cane 


by S.C. G. WATKINS, D.D.S. 


ON THE FOURTH OF March, 1885, I 
cut a little wild cherry stick out- 
side of the window of the room 
where Grover Cleveland was born 
in Caldwell, New Jersey,andmade 
it into a cane. A few years later 
while in Washington, D. C. and 
calling upon President Cleveland, 
I mentioned the fact to him and 
said that I would be pleased to 
give it to him if he would like it. 
He said, “I most certainly would 
like, to have it and would feel 
proud of it.” I supposed, of course, 
that he was simply saying that 
for the sake of being polite and 
scarcely gave it another thought 
and did not send it for a number 
of years afterwards. Finally, in 
thinking it over in 1903, I men- 
tioned the fact to Tom Jefferson, 
the son of his old friend, Joe Jef- 
ferson, and asked him if he 
thought Mr. Cleveland would like 
to have the cane. He said he cer- 
tainly thought he would be 
pleased to receive it. I sent it to 
New York and had a silver band 
placed around it with the in- 
scription: 

“Cut March 4, 1885, outside the 
window of the room where Grover 
Cleveland was born in Caldwell, 
New Jersey, by S. C. G. Watkins.” 

I then wrapped it up in brown 
paper and addressed it to “Mr. 
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Grover Cleveland, Princeton, N. 
J.” and sent it by mail. At the 
same time I wrote him a letter, 
telling him about it and telling 
about my collection of canes, also 
saying that I would be pleased to 
receive one from him which he 
had actually carried. I enclosed 
a newspaper clipping in regard 
to my collection of canes. 

In a few days I received the 
following nice letter from Mr. 
Cleveland: 

Princeton, N. J. 
Jan. 10, 1903 
Dr. S. C. G. Watkins 
Montclair, N. J. 
My dear Sir: 

I desire to thank you most sin- 
cerely for the cane which you 
sent me sometime ago. I shall 
value it very highly as a souve- 
nir of my birthplace and as a 
token of your friendly remem- 
brance. 

I shall take great pleasure in 
sending you, in return, a cane 
which I have used. The one which 
I have lately carried considera- 
bly, and which I intended to 
send you, I find has been broken 
and, while I have a great number, 
I suppose you would prefer one 
which I have actually used. If I 
send you such a one, it must be a 
strong stick which has aided me 





























Samuel C. G. Watkins, D.D.S., look- 
ing at cane given him by President 
Grover Cleveland in January, 1903. 
This picture was taken on his eight- 
ieth birthday, March 27, 1933. 


considerably lately in getting 
about when troubled with rheu- 
matic lameness. If, however, you 
would prefer one more hand- 
some, but lacking the use, I shall 
be glad to send you that. Will you 
please indicate your desire on 
this subject? 
Yours very truly, 
GROVER CLEVELAND 
I answered his letter and said 
that I would be delighted to re- 
ceive any cane from him, whether 
it was one of his “homely old 
sticks” or one of those more elab- 
orate ones. The only requirement 
I would make was that it should 





be one that he had actually car. 
ried. 

About four weeks passed with- 
out my hearing from him. At the 
end of that time I received a nice 
little box by express prepaid, 
especially made for a cane and 
addressed: “Dr. S. C. G. Watkins, 
Montclair, N. J.,” and upon open- 
ing the box I found a beautiful 
gold-headed cane inscribed: 

“Presented to Dr. S. C. G. Wat- 
kins by Grover Cleveland Jan- 
uary, 1903.” 

I, of course, wrote and thanked 
him for it. Two years passed by 
and, in 1905, while in the White 
Mountains, I met Mr. Cleveland 
and I said to him. “Mr. Cleveland, 
I am Doctor Watkins of New Jer- 
sey.” 

“Oh,” said he, “Doctor Watkins 
from Montclair? What are you 
doing here?” Then, answering his 
own question, he said. “I suppose 
to rest those old nerves, just like 
the rest of us.” 

I then said, “Mr. Cleveland, I 
have been wanting to see you for 
the past two years to thank you 
in person for that beautiful cane 
which you sent me.” 

He tapped me on the chest with 
the back of his hand and said, 
“Tut, tut, my boy, don’t mention 
it, for I got the best of the bar- 
gain, but I want to tell you just 
how I happened to give you that 
particular cane. You know when 
I was running for the presidency, 
first against Mr. Blaine and 
afterwards against Mr. Harrison, 
a great many of my friends felt 
that it would be becoming in 
them to present me with a cane. 
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The result was that I think I re- 
reived nearly a hundred hand- 
some canes, but unfortunately 
they nearly all had something in- 
scribed upon them and when the 
time came that I wanted to give 
you a cane, I sent George upstairs 
to bring down an armful. I looked 
them over but all had something 
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armful, I said, ‘This is what I am 
looking for; that is the one I 
want. Take the others back.’ 
“He took the others back. I 
then sent that one to the jewelers 
and had it inscribed and carried 
it religiously for a week so that 
you could conscientiously say 
that I had carried it. So that is 








the way you came to get that 
particular cane.” 


inscribed on them. “Take those 
back and bring down another 
armful,’ I said. He brought down 
the third armful and on taking 
the first cane out of the third 


13 North Fullerton Avenue 
Montclair, New Jersey 





VACATION TOURS VIA ATLANTIC CITY 


Interesting itineraries have been worked out with special rates for 
convention visitors who wish to combine their trip this summer to the 
Atlantic City Meeting of the American Dental Association, July twelfth 
to sixteenth, with a vacation of one or two weeks. On Saturday, July 
tenth, a special train will leave Chicago at 2:30 p.m. for Atlantic City. 
The week’s tour will include four days at a hotel in Atlantic City and, 
on the return trip to Chicago, a few hours sightseeing in Washington 
and Philadelphia and two days in New York. Those dentists and their 
wives who have two weeks for their vacation may take a cruise from 
New York to Bermuda at a slight additional cost with excellent ac- 
commodations on the Monarch of Bermuda and at the baronial Castle 
Harbor Hotel, Bermuda. 

Literature giving complete details of these tours may be obtained by 
writing to Doctor H. F. Methven, Twenty-Five East Washington Street, 
Chicago. 














Principles For An 


American Program of 


HEALTH INSURANCE 


A. “Most of the population fails to obtain the full benefits of 
adequate medical care.” 

I. An economic barrier stands between those who need and 
those who are prepared to furnish medical service because 
of: 

a. individual arrangements for the purchase of medical 
service. : 

b. fee-for-service payment by the individual patient. 

c. medical costs coming unexpectedly and falling so un- 
evenly that they cannot be budgeted. 

B. “The existing method of buying and paying for medical care is 
inadequate both for those who need care and for those who fur- 
nish it.” 

I. Medical service should be purchased by groups of people 
from pooled funds rather than from individual resources. 

II. Group budgeting and group payment should be designed 
a. to solve recognized problems in medical costs. 
b. to stimulate broad improvements in quality of medical 
service. 
c. to make the improved service available to all who need it. 

C. Nineteen principles suggested for an American program to fur- 

nish security against the costs of sickness: 
I 
“So far as may be practical, economic security should be assured 
against the costs of medical care and ... loss of earnings... .” 
II 
“The provision of good medical care to all the population is 
essential to the nation’s well-being.” 
III 

“The cost of sickness . . . should be distributed among groups 

of people and over periods of time.” 





*Falk, I. S.: Security Against Sickness, A Study of Health Insurance, America’s 
Next Problem in Social Security, Garden City, New York, Doubleday Doran, and 


Company, Inc. Pages 338-361, 1936. 
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a. Because the costs of medical service are known, predict- 
able and budgetable for groups of individuals or for 
groups of families. 

(1) the larger the group, the more reliable the pre- 
diction of medical costs. 

IV 
“Those who render medical care should be adequately remun- 
erated.” 

V 
“Quality in medical care should not be sacrificed to economy 
in cost.” 

VI 
“Regulation and supervision of the qualifications of medical 
practitioners and institutions are public functions.” 

VII 
“The provision of medical care for the dependent or indigent 
sick is an obligation of society.” 

a. Medical charity and the sliding scale of fees have ceased 
to be altogether instruments of social justice. 

(1) financial inquiries by the doctor into the patient’s 
financial affairs tend to place him on par with a 
tradesman or an installment salesman. 

VIII 
“The medical care of non-indigent persons afflicted with seri- 
ous mental disorder or with tuberculosis, or with any other 
disease dangerous to the public health (such as syphilis or gon- 
orrhea), is a concern to society and falls within the domain of 
public health practice.” 

Ix 
“The medical care of non-indigent persons afflicted with other 
diseases (for example, cancer, or orthopedic defects) has tended 
increasingly to become a public responsibility. when elaborate 
or expensive facilities are required for their diagnosis or treat- 
ment.” 

x 
“If a group-payment plan is to reach the people who need its 
benefits and if it is to have financial stability, it should be plan- 
ned for a population which is sufficiently large to support a 
full complement of necessary medical facilities, and preferably 
should be planned on a state-wide basis.” 


a. to have actuarial soundness, at least some 40,000 to 50,000 per- 
sons should be included. 

b. ... the state is the logical legal unit for the protection of group- 
payment plans designed to meet sickness costs. 

c. ... there must be some basic uniformity among various systems 
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in respect to essentials. ... Experience of recent years suggests 
an effective means of attaining this end, namely, through the 
influence of permissive federal legislation. 

d. a group-payment plan whose standards were sponsored by the 
Federal Government could give a national impetus to the move- 
ment for improved professional practice. 

e. ...aréle for the Federal Government which should be dictated 
by the following objectives: 

(1) federal plan for group-payment for the people who are 
subject to the federal authority; 
(2) federal specification of standards of practice and ad- 
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ministration designed to improve the quality of medi- 
cal and public health service; 
(3) the development of a federal agency which will con- 
stantly accumulate information on national health ... ; 
(4) federal subsidies to states and (through states) to local 
governments which are in need of such assistance and 
which establish group payment of sickness costs in ac- 
cordance with federal minimum specifications and which 
continue to meet federal minimum standards for medi- 
cal and public health service. 
XI 
“So far as is practicable, group payment of medical costs should 
not be combined with insurance against the loss of wages dur- 
ing a period of illness (except perhaps to remunerate employed 
women for wage-loss preceding and following confinement 
for childbirth.)” 7 
XII 
“The group payment of sickness costs should embrace all eco- 
nomic groups in the population to whom the private purchase 
of medical care and the loss of wages on account of sickness 
bring variable costs which are burdensome and which cannot 
be budgeted on an individual or family basis.” 
XIII 
“The group purchase of medical care should provide, as far as 
possible, complete home, office, and hospital service, including 
necessary health examinations and other preventive care.” 
XIV 
“A system (or systems) for the group payment of sickness costs 
should not include or permit the operation of proprietary or 
profitmaking administrative agencies or of any independent 
intermediary between the potential patient and the medical 
agencies.” 
XV 
“Administrative procedures concerned with the delivery of 
medical service should be determined by the joint action of 
professional and lay representatives, and the plan should pro- 
vide for professional administration of professional personnel 
and activities.” 
XVI 
“A system of group payment for medical care should provide 
for maximum coordination of the medical provisions with the 
work of public health and other governmental authorities en- 
gaged in health, medical or welfare activities.” 
XVII 
“Experience indicates, and the welfare of the public and of the 
professions requires, that group payment of sickness costs 
should be grounded on a compulsory basis.” 
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“A compulsory system of group payment for medical care should 
provide opportunity for diverse arrangments in the provision 
of medical service, depending upon local conditions in respect 
to availability of facilities and the ability of the people to pay, 
except that the system should be planned: 


a. to provide as complete care as possible; 

b. to effect economy and efficiency by utilizing proper organization 
of the practitioners and agencies furnishing service; 

c. to assure that the quality of service rendered shall be high so 
far as it can be assured through the joint professional respon- 
sibility of the groups of practitioners rendering the service, 


XIX 


“Preventive and curative measures should be correlated in 
policy and administration.” 
D. Conclusions 


I. 


IV. 


V. 





“A system of group budgeting which would provide adequately 
against loss of earnings and against medical costs, and which 
would provide fair remuneration to physicians, dentists, 
nurses, and hospitals must include more than the poor. It 
should embrace all to whom the costs of sickness are seri- 
ously burdensome and whose incomes are insufficient to 
permit individual budgeting against the variable and un- 
certain costs which arise out of illness.” 


. “Health insurance is not a system of medical practice. It is a 


system of paying the costs of sickness through budgeting 
and prepayment. It is always and everywhere consistent 
with the private practice of medicine. Indeed, so far as medi- 
cal practitioners are concerned, health insurance as actu- 
ally practiced in European countries and in the United 
States is almost the antithesis to ‘state medicine’ because 
it is a system of accumulating a financial pool from which 
to remunerate private practitioners. 


. “Neither in Great Britain nor in any other insurance country 


has any responsible group, public or professional, ever 
seriously proposed the abandonment of health insurance.” 
“Group payment of the costs of sickness would contribute 
to the economic security of a large majority of the people 
and would open new possibilities for the improvement of 
the nation’s health.” 

“In the long run, any system of budgeting medical costs 
which resulted in wasteful expenditures, or in inadequate 
remuneration of the professions, or in degrading the stand- 
ards of medical practice, or in interfering with the independ- 
ence of the professions in respect to professional service, 
would be very harmful to society.” 
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PROPOSE TAX EXEMPTION FOR HEALTH COSTS 


A proposal that is certain to interest all members of the health pro- 
fessions appears in an article in the May issue of Health Digest in 
which the Health Guild of America suggests that the income tax laws 
be amended so that all bills payable for health care to physicians, den- 
tists, and hospitals be exempt from taxation. On the theory that the 
taxpayer’s power to produce is a vital factor in the maintenance of 
government, the writer asks, 

“Does it not seem logical... that the Government should, as a con- 
cession to any non-productive periods the taxpayer may have, grant 
him an exemption on expenditures specifically and necessarily de- 
yoted to the maintenance of health? In other words, that it should 
consider that the money he is obliged to spend for the maintenance of 
his ability to produce is really an insurance, paid by him to guarantee, 
so far as is possible, his continued ability to pay taxes. 

“The ordinary business man is permitted to deduct a reasonable 
amount for maintenance, repairs and depreciation. Certainly the 
maintenance and repair of the human machine are just as important 
items in the tax scheme as is the maintenance of an incorporated 
business.” 

Expression of personal views on this interesting subject is invited 
by the Health Digest. All communications should be directed to the 
Health Guild of America, National Press Building, Washington, D. C. 





SUMMER COURSES ANNOUNCED 


The School of Education of New York University announces the 
opening of its summer courses in dental education to begin on July 6 
and extend to August 14, 1937. Courses leading to graduate and under- 
graduate degrees will be offered, according to Doctor Alfred J. Asgis, 
who has charge of the sessions. 

Graduate dentists who wish to specialize in public dental education 
will be admitted to the degree courses upon meeting the prescribed 
academic and professional requirements. The work in public dental 
education will be in the hands of Doctor Asgis and Doctor Harry 
Strusser. 

Complete details concerning requirements for matriculation, de- 
grees, and other information may be obtained by writing to the New 
York University, School of Education, Washington Square, New York. 
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GIVE ME THE LIBERTY TO KNOW, TO UTTER, AND TO 


ARGUE FREELY ACCORDING TO MY CONSCIENCE 
ABOVE ALL LIBERTIES. John Milton 


FUTURE STATE BOARD REQUIREMENTS 


NOw AND THEN a committee passes some seemingly innocuous resolu- 
tion the real import of which is not felt until later examination or 
action brings it into fuller view. Some such resolutions represent the 
whispering-together of conspirators who have plans and ambitions 
of a highly personal nature to promote. Many are passed in good 
faith but without careful consideration. A few are senseless, contra- 
dictory, and vapid—like some forms of poorly considered legislation. 
Dental organizations have produced examples of all three forms from 
time to time. Some of them are hard to classify. 

At the Fifty-Fourth Annual Meeting of the National Association 
of Dental Examiners the following resolution was passed: 

“Resolved, that the National Association of Dental Examiners ap- 
prove the 2-4 plan of dental education, and that the two years pre- 
ceding dental study contain the basic sciences English, physics, chem- 
istry, and biology, and a sufficient complement to make up two full 
years work leading to a Baccalaureate Degree; and that we recom- 
mend to the various State Boards this academic requirement as a 
universal requirement for admission to the dental licensing examina- 
tion of the various states of the union to become effective not later 
than 1940; and be it further 

“Resolved, that four years of professional study be required for 
admission to the dental licensing examination of the various states 
of the union to become effective not later than 1940.” 

What does this mean; why was it passed; what are the implications 
in this resolution? First, I think that we may concede that the reso- 
lution represents a genuine and sincere attempt to raise the level of 
requirements for the dental licentiate. It means that, after 1940, six 
' years (the so-called 2-4 plan) must be spent in study before a candi- 
date is eligible to take a dental state board examination. 

This indicates a recognition on the part of state agencies of the 
contention of the dental educators favoring the 2-4 plan that it best 
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fulfills the requirements for proper dental training. Previously the 
debate among dental educators on the merits of the various plans for 
dental education was academic. According to this resolution of the 
National Association of Dental Examiners the debate has ceased to 
be academic and the proponents of the 2-4 plan have won a practical 
objective: only the graduates of dental colleges under a 2-4 plan would 
be eligible for admission to the dental licensing examination. 

Some dental educators probably will not like this resolution. They 
may contend that it is not quite cricket to win a debate on educational 
standards by calling in the strong arm of the state to help. And that 
is just what this resolution does. If the examining boards of the sev- 
eral states accept the recommendations of the National Association 
of Dental Examiners and set up the 2-4 plan as a “universal require- 
ment for admission to the dental licensing examination,” no one not 
a graduate under the 2-4 plan may even attempt to take the examina- 
tion. 

From what sources did these suggestions spring? Possibly from the 
representatives of the New York Board of Regents. Since January 1, 
19261, “the requirements for admission to dental schools in New York 
State has been two years of college study, including six semester hours 
each in English, physics, chemistry, and biology. The same require- 
ment became effective in 1927 for dental schools outside the State of 
New York that might seek registration with the Regents.” (No person 
may take the New York State dental examination unless he is a 
graduate of a school that has been registered by the Board of Regents.) 

At the present time, according to the publication of the American 
Association of Dental Schools, only four states (Delaware, New Jer- 
sey, New York, Ohio) require two years of college work. All state dental 
boards, except in these four states, accept for examination the grad- 
uates of all dental schools in the United States. In 1935 there were 38 
dental schools in the United States the standards! of which were as 
follows: 

“At present 16 dental schools in the United States require two years 
of college work and one requires three years, but four of them offer 
three-year courses of study in dentistry. All the other dental schools 
in the United States require credit for one year of college study as a 
prerequisite for admission.” If the resolution of the National Associa- 
tion of Dental Examiners were to be accepted as the standard by all 
state boards, it is a clear, emphatic, and peremptory command to all 
dental colleges that they must accept immediately the 2-4 plan. If 
they do not, members of the class of 1940 would not be eligible for 


examination. 
It is true that the sentiment among dental educators favors the 








IReport of the Curriculum Survey Committee, American cs of Dental 
Schools: A Course of Study in Dentistry, Chicago, Page 361, 1935 
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2-4 program. In fact in March, 1935, the American Association of 
Dental Schools? adopted the following resolution: 

1. “That it is the sense of this Association that the 2-4 program of 
dental education be put into effect in the school session beginning in 
September, 1937. 

2. “That this Association express its disapproval of rigid specifica- 
tion of required subjects in the two years of work in the college of 
arts and sciences by any regulatory body other than the universities 
and schools themselves.” 

Apparently the dental schools foresaw some dangers when the 
resolution was passed. One of those dangers was that regulatory 
bodies such as state boards of dental examiners might set up rigid or 
arbitrary educational specifications. The resolution of the National 
Association of Dental Examiners carries the seeds of such possibilities. 

» We are more concerned with the second provision of the resolution 
under discussion: “Resolved, that four years of professional study be 
required for admission to the dental licensing examination of the 
various states of the union to become effective not later than 1940.” 
I cannot believe that any member of the National Association of 
Dental Examiners intended to pass such avstiff resolution. In its 
present form it can mean only one thing: every dentist who gradu- 
ated from a dental school before 1921 would be ineligible to take a 
state board examination. The class of 1921 was the first group of den- 
tists who were required to spend four years in professional study. 

The full force of this resolution may be expressed another way: no 
dentist who is forty years old or who has practiced more than sixteen 
years would be entitled to take a state board dental examination. 
Although we do not believe that such a disenfranchisement of thou- 
sands of dentists was the intent of the National Association of Dental 
Examiners, we would feel more relieved if we were to hear that this 


resolution has been revised. 





2Footnote 1, Page 374. 
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“I do not agree with anything 
but I will fight to the death for your right 
to say it.‘’—VOLTAIRE 





you say, 








What I Saw 


ABOUT THE YEAR 1889 I was a boy of 
twelve living in Fresno, California. 
At that time of life it was my habit, 
now and then, to go over to the “West 
Side of the tracks,” which was China- 
town. At this period Chinatown had 
perhaps 2000 inhabitants. 

These were the only personally 
conducted excursions to foreign lands 
that were permitted me in those 
days. 

On one of these journeys, there 
was a crowd gathered together in 
the street; a group of Chinamen, all 
coolies wearing blue denim blouses, 
blue denim trousers, long queues 
down their backs, paper soled slip- 
pers. 

My curiosity aroused, I, boy-like, 
wiggled into the first row. There in 
the center of the circle was a Chinese 
medicaster talking in his native 
tongue to his audience. After putting 
his spell on the assembly, he appar- 
ently called for a volunteer from 
those present. 

Now, being only twelve, it must be 
remembered that I knew nothing of 
the Hindu Fakir, the idea of hyp- 
notism, nor did I know of the influ- 
ence of psychology. 

As I said, this Chinaman seemed 
to call for someone in the crowd to 
prove his words. Presently a China- 
man answered the invitation and 
came forward into the center of the 
circle. The speaker, after some talk 
to the assemblage, looked into the 
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mouth of his volunteer and located 
the offending tooth. He then spoke 
for a few moments to the group, it 
seemed to me, to tell them of his 
extraordinary skill. Opening a bottle, 
he took on his index finger some- 
thing which he applied to the gum 
over an upper molar tooth. 

He then stood away from his pa- 
tient, perhaps three feet, and said a 
word which probably meant jump 
up, and at the same time jumped 
himself. After repeating this instruc- 
tion three times, and with a few fur- 
ther words, the patient, with the 
forefinger and thumb, reached into 
his own mouth, and with some little 
effort, took out the tooth, after which 
he spat blood profusely. The “doc- 
tor” then talked some more and, 
reaching out his hand to the patient, 
received a dollar which he held up as 
evidence of his magic. 

Being only a child, and having a 
big brother, aged 18, who was study- 
ing the “Art and Science of Den- 
tistry” under a “Preceptor” in 
Fresno, I told him of the miracle 
that I had seen. He is now Doctor 
William Cureton, a practicing dentist 
of Santa Cruz, California. 

In later years he reminded me 
that he had also gone over to see 
this man, but that in his experience 
he had seen the introduction of the 
drug to an upper cuspid, and that 
the tooth had fallen out of itself. This 
could be explained because of its 
having only a single root. 

In the June issue of OraAL HYGIENE, 
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1927, will be found an article by 
Doctor D. T. Parkinson,! on the 
University Afloat in which he says: 


“These native dentists have a way . 


of applying some drug to the soft 
tissue above a tooth which causes 
the destruction of the peridental 
membrane, and in two or three days 
the tooth becomes loose and is easily 
and painlessly removed.” 

Doctor H. M. Phillips? and wife of 
the “Tooth and Nail” series in ORAL 
HYGIENE, I believe, also mention 
that, while working their way around 
the world, they heard of the removal 
of teeth by this method. 

I only differ from these men in the 
point that I have personally seen the 
removal of a molar tooth and not in 
two or three days, but within a few 
seconds. 

My brother, Doctor William Cure- 


1Parkinson, D. T.: Seething China, 
OrRAL HYGIENE 17:1076 (June) 1927. 
*Phillips, H. M.: Around the World by 
Tooth and Nail, OrAL HYGIENE 25:9631 
(July) 1935. 
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ton, and I, both having seen this 
thing demonstrated, attempted to 
try to find out how it was done. We 
talked to all the Chinese “Herb Spe- 
cialists” we could meet. One man said 
that it was a powder that was put on 
the gum but of which he knew 
nothing. 

Another Chinaman told my 
brother that they took a powder off 
the inside of the coffin of a dead 
Chinaman. That is as far as we have 
gone in our investigation. 

It now remains for some enter- 
prising person or dentist to get in 
touch with this, a no doubt closely 
guarded secret. 

It must be remembered that a civi- 
lization of almost 4000 years of writ- 
ten history should have built up, 
among other things, a medical 
knowledge of its own, and that in 
this case it might prove of inesti- 
mable value to the rest of mankind. 
—EDWARD CURETON, D.D.S., 2210 Pa- 
cific Avenue, Stockton, California. 





CHANGE OF ADDRESS 


ORAL HYGIENE Will be grateful to readers who change their addresses 
if they will send both the old and the new address. Please also allow 
at least two weeks for an address change to become effective. Mailing 
wrappers are of necessity addressed two weeks or more prior to the 
publication date; hence when your address change reaches us late in 
the month preceding publication it is often impossible to make it ef- 
fective before the second month following. 
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Please communicate directly with the Department Editors, V. CLYDE SMEDLEY, D.D.S., 


and GEORGE R. WARNER, 


.D.,D.D.S., 1206 Republic Building, 


Denver, Colorado, enclosing postage for a personal 
reply. Material of general interest will be 
published each month. 


Denture Questions 


Q.—In submitting the following 
question, I should appreciate answers 
that are understood to be authentic 
in approved dental circles or associa- 
tions. 

(1) Is there any approved scien- 
tific manner, technique, test, or me- 
chanical appliance that can posi- 
tively determine whether or not a 
denture is properly fitted, satisfac- 
torily and properly constructed? 

(2) Does a plaster wash impres- 
sion indicate correctness of fit, or 
does it merely constitute the taking 
of an impression? 

(3) Is it not true that a denture, 
that is considered to fit and com- 
fortably and_ satisfactorily used, 
when used to take a plaster wash 
impression, will show the distribu- 
tion of plaster, in thickness relative 
to the pressure placed upon it while 
this procedure is taking place. Will it 
not show plaster replacement even 
under the severest pressure possible 
to place upon it while thus proceed- 
ing?—J. A. N., Wisconsin. 

A.—1. No, unfortunately, there 
is no such uniformity of accep- 
tance of appliances or tech- 
niques. 

2. The plaster wash is merely a 
method of making an impression. 

3. Yes, it is true that the plas- 
ter in a plaster wash impression 
exerts more or less pressure upon 
the mouth tissue, varying with 
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the thickness of the mix, the size 
and shape of the mouth, the peri- 
pheral seal, and the degree and 
direction of pressure applied. All 
of these factors are so true and 
so variable that it is a recognized 
fact that it is impossible to make 
identical casts from two or any 
number of separate impressions 
of the same mouth—v. C. 
SMEDLEY. 


Small Red Spots 


Q—My patient, a woman, 40, has 
been wearing full upper and lower 
vulcanite dentures for about two 
years and reports they are entirely 
satisfactory both from an esthetic 
and mechanical point of view. 

She has no pain or discomfort, 
but the area along the torus pala- 
tinus, but not as far posteriorly as 
the post-dam or anteriorly as the 
rogue, shows a group of upraised, 
minute red dots. The area has a 
glazed whitish appearance some- 
what resembling the sheen of corn 
starch pudding. 

When this petient removes her 
upper denture for cleaning, a little 
blood appears in the saliva from 
this area. The area is not tender to 
palpation but feels spongy. The up- 
per denture is conventional in its 
construction except that no area for 
relief is present. 

Another local dentist has seen 
this patient and told her he had 
never before encountered such a 
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condition. I hesitate to use either 
medicaments or alter the denture, 
until I have the diagnosis of an 
authority.—P. H. D., Idaho 

A—I would say that I have 
seen at least one torus palatinus 
in which no denture was worn 
that showed much the same ap- 
pearance as you describe. 

The case I have in mind has 
been under our observation for 
a great many years, and while 
it still has the peculiar appear- 
ance it does not change either 
favorably or unfavorably. A few 
years ago I became quite con- 
cerned about it, because it 
seemed to me that it looked 
worse than it had prior to that 
time, but upon talking it over 
with the patient we found that 
she had formed the habit of 
holding a kmon drop in her 
mouth right against the torus 
palatinus, and that evidently 
was irritating the membrane for 
when she gave up that habit it 
began to assume the appearance 
that it had in the first place. 

Prinz and Greenbaum! say 
that it is rarely, if ever, neces- 
sary to remove these growths 
and it is necessary only in case 
of inability to make a satisfac- 
tory denture. The only cases in 
which we have ever found it 
necessary to remove one of these 
growths was where the growth 
was so large that the additional 
thickness of the denture inter- 
fered seriously with function in 
speech. We have many dentures 
in use in these cases. It has been 
our practice to obtain satisfac- 
tory relief by scraping the im- 
pressions. 





1prinz, Hermann and Greenbaum, S. S.: 
Diseases of the Mouth and Their Treat- 
ment, Philadelphia, Lea & Febiger, 


pages 466-467, 1935. 
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It would seem probable, there. 
fore, from our experience, that 
relief of the denture in your case 
will overcome the irritation 
which your patient is experienc- 
ing.—GEORGE R. WARNER. 


Age for Dentures 

Q.—What is the youngest age at 
which it is possible to extract all the 
teeth and make full dentures? 

I have a patient, a boy aged 16, 
whose teeth are in such a condition 
that there seems to be nothing else 
to do. I hesitate only because of his 
age.—S. K. C., Ohio. 

A.—A number of years ago I re- 
paired a denture for a girl of 16. 
Her teeth were all extracted in 
England when she was 15. I can- 
not quote any authorities on this 
subject, but it would seem logical 
that dentures could be made to 
function satisfactorily at any age 
after the eruption of all the teeth 
and complete development of the 
jaws. But, I should think you 
would hesitate to extract all the 
teeth for such a young patient. 

I have seen a great many cases 
in which, following the thorough 
removal of all decay and careful 
placing of restorations in all cavi- 
ties, there has been little recur- 
rent decay. The patient has en- 
joyed many years of the greater 
masticating efficiency and gen- 
eral satisfaction that goes with 
the possession of one’s own nat- 
ural teeth. 

The chances of arresting such 
rampant decay are greatly in- 
creased, if the patient will adopt 
a radical diet regulation to pro- 
vide the correct supply of miner- 
alizing and activator foods.— 
V. C. SMEDLEY, 


Xerostomia 
Q.—I have a patient, a woman of 
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30, who complains of a dry mouth 
constantly. There seems to be no evi- 
dence of salivary secretion at all. She 
wears a full upper and partial lower 
denture; consequently, she suffers 
considerable discomfort, particularly 
after eating. Can you suggest any 
treatment for stimulating the secre- 
tion in the oral cavity?—W. A. B., 
Virginia. 

A—Absence of saliva, as re- 
ported in your letter, is not com- 
mon. According to Prinz and 
Greenbaum2 only about sixty 
cases had been reported up to 
1932. I have had three serious 
cases. One came to my attention 
over 30 years ago—cause, a kid- 
ney condition. One I have in my 
practice now and it is the result of 
roentgen ray treatment of a 
blastomycosis of the neck. 

According to Curschmann,? 
xerostomia in relation to its origin 
may be divided into three groups: 
1. Those arising through some 
psychogenic influence; 2. Those 
due to senile, idiopathic, or atro- 
phic disturbance of the salivary 
glands and 3. Those having their 
origin within the medulla ob- 
longata; that is, in an organic 
neurosis. 

Your case probably comes un- 
der the second group and, there- 
fore, cooperation with a physi- 
clan would be advisable. If the 
dentures are too short, lengthen- 
ing the bite might be helpful. 
Pilocarpine hydrochloride taken 
internally will tend to stimulate 
the flow of saliva. Vaseline or 
cocoa butter? on the tissue sur- 


face of the dentures tends to 


make them more comfortable.— 
GEORGE R. WARNER. 





’Muench, Med. Wchnschr., page 7, 1929. 


*Prinz, Hermann and Greenbaum, §S. S.: 
Diseases of the Mouth and Their Treat- 
ment, Philadelphia, Lea & Febiger, 1935. 
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Use of Adrenalin Chloride 


Q.—I wrote you recently asking 
what to use for a patient who has 
been wearing artificial dentures and 
who will now have to have a new 
denture. She does not want to be 
without her dentures for twenty-four 
hours in order that her tissues can 
become normal before taking impres- 
sions. You advised the use of adrena- 
lin chloride. Do you apply this drug 
by swabbing the tissues before im- 
pression taking and do you have to 
be careful and not use too much and 
does the mouth have to be rinsed im- 
mediately afterwards or not? Also 
please advise if there would be any 
after effects from its use or any sys- 
temic disturbances. In other words, 
I wish the proper technique for use 
of adrenalin chloride in such cases.— 
J. C. N., Texas. 

A.—Saturate a pledget of cotton 
with a 1-1000 solution of adrena- 
lin chloride and swab the tissue 
with it until the tissue appears 
blanched, then have the patient 
rinse the mouth, and you can pro- 
ceed with the impression. I have 
never heard of any systemic dis- 
turbance or after effects from this 
use of adrenalin.—V. C. SMEDLEY. 


Bleaching a Tooth 


Q.—I have a patient with a devital- 
ized tooth, which has become dis- 
colored. Will you please tell me the 
material to use and how to apply it to 
bleach a tooth of this kind?—L. W.H., 
Illinois. 

A.—If a pulpless tooth is dis- 
colored simply from extravasa- 
tion of blood in the dentine, it is 
our practice to bleach it with 
pyrozone, which is a 25 per cent 
ethereal solution of hydrogen 
dioxide. 

Our method of using it is to 
isolate the tooth by rubber dam 
and to remove all contents of the 
pulp chamber and pulp canal to 
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about two millimeters above the 
amelo-cemental junction. This is 
presuming that the canal is al- 
ready thoroughly filled. We then 
introduce the pyrozone on cotton 
and cover with gutta percha, 
leaving it in place for a few min- 
utes and then repeating this 
process several times during the 
first sitting. We wash the tooth 
out carefully with distilled water 
after this and seal it up with cot- 
ton that has been impregnated 
with pyrozone. Then leave it for 
a few days, and if the bleaching 
has not progressed sufficiently re- 
peat the treatment.—GeorcE R. 
WARNER. 


Sterilizing Dentine 

Q.—Will you please tell me how to 
use Howe’s ammoniated silver nitrate 
solution, number 1, for sterilizing 
dentine, and whether or not it is 
irritating to the pulp, and also how 
to tell when all the decay has been 
removed from a cavity?—R. L. N., 
Iowa. 

A.—I would say that the use of 
silver nitrate in the base of cavi- 
ties should be carried out in the 
following manner: With the tooth 
isolated with the rubber dam and 
all of the carious dentine exca- 
vated as well as possible, the lat- 
eral walls of the cavity should be 
carefully covered with varnish or 
wax or both, and then you may 
introduce silver nitrate on cot- 
ton in the base of the cavity, and 
precipitate it with eugenol. It 
may be precipitated with forma- 
lin but in deep cavities the for- 
malin is too irritating. 

We determine if the cavity is 
free from decay by the feeling of 
the sharp excavator, sharp round 
bur, and inspection with magni- 
fying glasses. The silver nitrate is 
not supposed to stain unless there 
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is carious dentine, but I have had 
it stain the exposed roots of teeth 
where the surface was perfectly 
hard and smooth with no evi- 
dence of caries. So I prefer to be 
guided by the method I described 
first —GEORGE R. WARNER. 


Immediate Dentures 

Q.—Please let me have some in- 
formation on immediate dentures: 
(a) extraction (b) impressions.— 
J. F. D., Illinois. 

A.—I presume the best way to 
answer your questions is to de- 
scribe our procedure. We extract 
the posterior teeth first, one side 
at a time, leaving usually eight 
anterior teeth, or whatever num- 
ber are necessary to maintain 
the bite and satisfy esthetic re- 
quirements until the denture is 
completed. 

Impressions are taken with a 
hydrocolloid impression material, 
poured in artificial stone, to 
which bite plates are fitted and 
centric relation recorded and 
casts are mounted on an anatomic 
articulation. The posterior teeth 
are set up and tried in, and, with 
the patient present, the anterior 
teeth are selected, ground to re- 
produce the natural teeth as ac- 
curately as may be desired. The 
teeth are removed from the cast 
and replaced by the prepared 
porcelain duplicates, one at a 
time. Experience and careful ob- 
servance of each individual case 
should be your guide as to how 
much, if any, cast carving and 


-alveolectomy should be done. 


The dentures are inserted be- 
fore the patient leaves the office, 
after the extraction of the ante- 
rior teeth, with instructions that 
they must not be removed until 
the patient returns to the office 
the next day.—V. C. SMEDLEY. 
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Dental Ease 


Easy for the dentist—coordinating all phases of the business side of 
your practice for complete control—is the sole reason for McCaskey 
System existence. 





On one compact form—examination chart, outline of work to be 
done, and estimate . . . patient’s personal history, clinical and 
a history ... all of this important information IN ONE 


* Where kept? In the active, past due or case history sections of the 
McCaskey System for the Dentist. Always WHERE you look when 
you want it! It is this McCaskey accessibility and visibility that 
saves valuable time. 


7 You wish the height of dental ease and office efficiency? Meet a 
record breaker—write for full information to— 


THE McCASKEY REGISTER CoO. 
Alliance, Ohio 
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Al: “They made me manager of 
the First National Bank today.” 

Friend: “You couldn’t hold a 
job like that. What have you ever 
managed before?” 

Al: “I managed to marry the 
president’s daughter.” 

© 

Bill: “He’s a geologist. You 
know—one of those fellows who 
go around the country breaking 
stones with a hammer.” 

Sam: ‘‘My brother-in-law 
breaks stones with a hammer, 
too. But he doesn’t go around the 
country very much.” 


© 

Father: “How on earth did you 
get Junior to take that medicine 
—tell him it was candy?” 

Mother: “Certainly not. I put 
it on the highest shelf in the 
house and told him that it was 
deadly poison.” 


©) 
“My husband talks in his sleep. 
Does yours?” 
“No, and it’s so exasperating— 
he only smiles.” 
© 
Woman: “Are all men fools?” 
Husband: “No, dear, some men 
are bachelors.” 
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Servant: “Mrs. Sweet was here — 
and I told her you were out.” 
Woman: “Thank goodness!” 

Servant: “That’s what she 
said.” : | 
© 


When the clock struck the mid- 
night hour, father came to the 
head of the stairs and in a rath- 
er bold tone of voice said: “Young — 
man, is your self-starter out of 
order tonight?” 

“It doesn’t matter,” retorted 
the young man, “as long as 
there’s a crank in the house.” 


.¢) 


Two Negroes who had not seen 
each other in five years discovered 
each had been married during 
this time. 

“What kinda woman did you-— 
all get, Mose?” asked Rastus. 

“She’s an angel, Rastus, dat’s . 
what she is.” | 

“Boy, you sho is lucky. Mine’s 
still livin’,” Rastus muttered sor- 
rowfully. 

© 


Doctor: “Pat, your wife’s just. 
presented you with quadruplets.” 
Pat: “Four cryin’ out loud!” 
© 


Joe: “There goes the chorus 
girl I went with last year.” : 


Josie: “What has she got that @ 


I haven’t got?” 
Joe: “My bankroll!” 


© 


Annie: “Come in and see our 
new baby.” ! 

Teacher: “Thank you, but I 
will wait until your mother is 
better.” 

Annie: “You needn’t be afraid. 
It’s not catching, teacher, hon- 
est.” 





